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F D UNITED STATES OMB APPROV;
ORM SECURITIES AND EXCHANGE COMMISSION OB N :2'55,0076
Washiogtps, D.C. 20549 :

1 Expires: May 31, 2005
Estimeted average burden
— Fq RMD hours paer respon%; ...... 16.00
NURIIANAN  momeeorsatzorsecvmrmms —mmmmram
PURSUANT TO REGULATION D, P ™
04049283 SECTION 4(6), AND/OR GATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION l A,
. s
Name of Offering ([} chack if thus is an amendment and name has thanged, aad indicate changs.) S (e
MC@VED\O%
Filing Under (Check box{es) that apply): 7] Rule 504 [] Rule 505 [ Rule 506 [ Section 4(6) [} ULOE =
Type of Filing: [ New Filing [ ] Amenament NV
|
A. BASIC IDENTIFICATION DATA AN
1.  Enter the information requesied about the issuer Y{@\
Name of Issuer ([T ohetk if this is an amendment and name has changed, and indicate change.) &
EVOS USA, Inc. )
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (lncluding Areéa,£ode)
€09 South Howard Ava., Tampa, FL 336806
Address of Principal Business Operations (Number snd Street, Civy, State, Zip Code) Telephone Number (Including Ares Code)
(if different from Executive Offices)

Brief Description of Business
EVOS USA is a franchisor of healthier fast food restaurants.

Type of Buginess Organization v AP0 1oy 1,
] corporstion ] limited pantnership, already formed ] other (please specify):
[ business trust [] limited parmership, to be formed N@V 10 Z@ﬁ%}
Month ‘Year
Actual or Estimatcd Date of Incorporation or Organization: [fT4] [GT4] Actusl ] Estimated % N
Jurisdiction of Incorporation or Organizasion: (Enter two-letter U.S. Pastal, Service abbreviation for State: Fi HAL
CN for Canada: FN for other foreign junisdiction) Bl
GENERAL INSTRUCTIONS
Federsi:

Who Must File; All issuers making an offering of securities in relisnce om an exemption under Regulation D or Section 4(6), 17 CFR 230.50i etseq. or 15 U.S.C.
774(6). i
When To Fils: A notice must be filed no later than 15 days after the first sale of securities in the offtring. A notice is deemed filed with the U.S, Securities

and Bxchange Commission (SEC) on the earlier of the date it is received by the SEC st the address given bejow or, if received of that address after the datc on
which it is due, on the date it was mailed by United Stutes registered or certified maii to that address.

Where To File: U.5. Sccurities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549,

Copies Required: Five (§) copics of this notice must be filed with the SEC, jonc of which must be manually signed. Any copies not minually signed must be
photocopies of the manuslly signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments nesd onfy report the name of the issuer and offering, any changes
thereto, the information requested in ParcC, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix aced
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This natice chall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those stares that have adopted
ULOR and that have adopted this form. Issuers relying on ULOE must file 2 scparais notics with the Secarities Administrator in cach state where sales
aro 1o be, or bave been made. If a state requires the payment of a fec as g précondition 1o the claim for the exemption, a fts in the proper smount shall
accompany this form. This notice shall be filed in the approprise statesin accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to fife notice In the appropriate states will not result jn a loss of the federal exemption. Coaversely, failure 10 file the
appropriate federal notice will not resalt in a loss of an availybie stats exemgtion uniess such exemption is predictated on the
iling of a federal notice. i:

Parsons who respond to tha collection gf informatian cantained In this form are not
SEC 1972 (8-02) required to respond unless the form dispiays a currently valid OMB control number, 1of9
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2. Enter the informstion reguested for the follawing:
Each promoter of the issuer, if the issuer has been organized within the past five years:

Eath bepeficial owner having the power o vote or dispose, or direct the vote or dispasition of, 10% or mose of @ class of equity securities of the Issuer.
Each exccutive officer and direcior of corporatc issucrs and of corporate geacral and mEnaging parmers of partership issuers; and

Each geacral and managing partner of partnership issuers,

Cheex Beoxfes) that Apely: (] Promoter  {gd Bemeficisl Gwner A Exesutive Offieer [ Direstor ] Geserai sedier

Munsging Partner

Full Name (Last name first, if individual)
Crassas, Alis

Business or Residence Address  (Number and Street, City, State, Zip Code)
609 South Howard Ave., Tampa, FL 33606

Check Box(cs) that Apply: 7] Promoter ' §7] Bencficiol Owner A Execotive Officer [} Diector  [J Gensral and/or

Managing Parmer

i

Full Name (Last nama first, if individual)
Lambridis, Konstantine

Buginess or Residencs Address  (Number and Street, City, State, Zip Code)
608 South Howand Ava., Tampa, FL 33806

Check Box(es) that Apply:  [7] Promoter 7] Beneficial Qvmer B Exscutive Officer [] Director {7 General and/or

Managing Partner

fall Neme (Last name first, if individual)
Jeffers, Michael

Business or Residence Address  (Number and Strest, City, State, Zip Codc)
608 South Howard Ave,, Tampa, FL 33606 i

" Cheek Box(es) that Apply:  [] Premoter [ Beneficia) Owner [ Exorotive Officer  [g] Direstor [T} Genertl and/or

Managing Partaer

Full Name (Last name first, if individual)
Diamond, Darrough

Business or Residence Address  (Number and Street, City, State, Zip Code)
608 South Howand Ave., Tampa, FL 33606

Check Box(es) thet Apply: (] Promoter  [7] Beneficial Owner [7] Executive Officer [T} Director [} Genersl and/ar

Managing Parner

Full Name (Last name first, if individoal)

Business or Residence Address  (Number and Street, City, State, Zip Cods)

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner 7] Exscutive Officer [} Director [ General and/or

Managimg Pastodr

Full Name (Last aame firsd, if mdividoal)

Business or Residence Address  (Number and Swrest, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter [} Beneficial Qwner [ Executive Officer [] Direstor  [] General andior

Mensging Partner

Full Mame (Last asme first, o tndividnal)

Buginess or Residence Address  (Number tnd Street, City, State, Zip Code)

{Use blank sheet, or copy and use gdditioml copics of this sheet, a3 necessary)
2069

28 Jovd NYWI3 LD NOd S6LPPSEETS 11:12 teec/B1/68




B8/17/2684 04:44

8133544795

OON QUARTERMAN

PAGE 93

1. Has the icsuer sold, or does the fsnuer intend 0 sefl, me Inveatora jn tis offaring?

""""" R 0 e D a
Asswer x50 in Appeoudix, Column 2, i€ fling usder ULOE,
2. What i¢ the mipimmm investnent that will be acoepasd from any individual? .. $_10,000.00
Y
Does e offeing permit joint ownership of & ginple unit? é’ lg
Enter the information requested f0r gach porson wio has beatl or will be paid or gives, dinecly or judirectly, any
Wﬁm&dmcmmm”fwmmuﬁmofmhmmﬁthmﬁmmiuhoomﬁag.
Ifa peraon to be linted it an sssocisted petson ar ogent 0Fa Broker or dorber regitteved with the SEC and/or with s soms
or states, Hst the name of the broker oy dealer. (Fmore than five (5) porsonts to 02 Hsted are sssociated peraons of such
& broker o7 dealer, you may szt forth the informetian for thar brokes or desler anly.
Full Neme (Last pgane fisnt, i indjvidust)
N/A ‘
Businesy or Restdeapce Address (Numbex aad Strect, City, Stste, Zip Code)
Nume of Assaciated Broker or Dealer
Staes in Which Person Listed Has Solicite or intends to Solselt Purchasers
{Check “All Srates™ or check individun) Stares) 1 Al Staes
A [ A K A ) 0 B 68 M B GO O
] M 08 E B A o M M o M@ &g
Mn ER Y N M N N K M B O ©OX [FA
B B B3 00 O O D NA B wY W) &Y N
Full Newns (Last nyme firss, if tedividol)
Bustnems of Residence Advress (Nuatbar and Strest, Chy, SWie, Zip Code) -
Nage of Associgted Broker o1 Degler
States in Which Person Listed Bas Soticitod or Intends to Solioft Purchssers
(Chock “All Swmes” of cheok Tadividual States) _ 7 AR Stutos
Ay B G H&E & & O WO | ca O 0
g 0 A & X3 A M BB M O M B
M) N Y E N M M K Sy DI S8 BB Fa
X1 S N 0 O G 3 6 & G0 & 0K
Pull Name (Last nsme firs, if individual)
Business or Residenoc Address (Number aad Street, Clty, B, Zip Code)
Weme of Associatod Brokey or Dealer
States it Which Person Listed Has Soltcited or Indepds to 8olicft Purchasers
{Cheek “All Brates™ or chieck individual States) 1 All Statey
RO G X @ B @ @ 00 0 X & B @
M oy DA X K oA 0 EHEZ M R & &K
MO ) Y [y ©®O 2BH F o O B O [FA)
& E@ B o G Vil ®a Y On &E
(Usa bisnk sheet, ar copy wnd nge sdditional copies of this sheet, 3 tecestacy.)
ypre
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PAGE B4

ba

Eater tho apgregate affiviag price of securtties inchided tn this offertag aad tio total asvmt slreay

sold. Epter “0” if the enswer is “pone™ or “zero,” If the gansaction i» sn wxchangs offering, chock
this box [T and indicate in the columns below the amounts of the'securities offored for exvhange and
alrtady sxchanged.

AggmgalemmAkﬂy

Type of Security Offaring Price
DRI oo e rsraenbab i ey b ey sasgmea s~ Ao oo S0 S e et A e Lo A1 RAR e s $
Rauit .§ 1.000,000.00 ¢ 1,000,000.00
", ] ConTxvm [ Prefraed
Convertible Sacurities (Including warrants) - L] L
Partacrship Ieerests ... s £
Other (Specify ") - wieres & 3
Total s 1,000,600.00 $ 1,000,000.00

Anzwer also in Appendix, Colopm 3, if Sling unds ULOE.

Enter the number of aocredited 2nd pon-sccredited investors who bave purchased securities in this
offering aad the aggregate doflar amounts of theiy purchases. For offerings under Rale 504, Indiexte
the vumber of persods who hive mm:smmcwammmuimm
pumbnaaonmemullinos Batar 07 if answer is “none” or “Fero.”

Aggregate
Wumber Doltar Azooumt
[nvesrnrs of Purchnses
Accredited mveston 3 s 1,000,000.00
Nop-aceredited investors $
Total (for filings ander Rule $04 only) 3 § 1.000,000.00
Avtwer ajso in Appendix, Column Qifﬁl!ngum ULOE,
1£chis filing i5 for an offering under Rule 304 or 505, anter the infurmetion forall securitics
solt by the issuer, to d8te, in offerings of the types indicated, in the twalve (12) monghs prior o the
fiskt suic of securilies in this offering. Classify stcutities by ype liated in Part C — Question 1.
: Typeof Doliar Amot
Type of Offeriog Becurity Soid
REEUUBHON A .o ceeoonaiarossteraen e raranssom ar es as fan tee o4 10w a8 by ava eamins $
L. PR e ensenn et e sennene oo SR - %_1,000,000.00
& Pumish 2 statement of afl eaxpenses in connection with the issusnce snd diswbution of the
sscurities in this offering. Exelude amounts relating colely t0 otgmiization expenses of the fasurer.
The information may be given as sabjnat to futnre 4. 1f the amonnt of an cxpenditare Is
Bat known, furnish AR mtimate #nd Chock the box 60 the teft of the cstimate.
Transfer Agent’s Feon B s 1,000.00
Printing and Eagreving Costs — $.400000
Legal Foxs s 1500000
Attounting Pees B 5_1000000
Engineering Feea as
Sales Commissions {specify fisders' foes saparatly) O s
Other Expenses (dentify) . e 0 s
ot o O $_30.000.00
dloi9
1
|
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PaGE 85

b.  Enter the differcnce between the aggregate offering price given in regponse to Part C — Question 1
and wial expenses fumished in response to Part C -— Question 4.8 This difference is the “adjusted gross

i o b L
5. Indicate below the amount of thr adjusted 2ross procecd 1o the Issuer used or propoesed to be psed for

each of the purposes shown. If the amount for any purpose is not known, farnish an estimate and

check the box to the le®t of the estimate. Thetotel of the payments Usted must cqual the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b nbave.

Payments to
Officers,
Dirsstors, & Payments to
Affillares Others

Salaries and fees ....... S s ~H §20,800.00

Purchase of real estate % s

Purchase, rental or leaslag sod instellation of machinery

and equipment s Qs

Construction or leasing of plant bulldings and fReilities . e “ 0s s

Acquisition of other businesses (including the value of securities Involved in this

offering that may be used in exchange for the assets or securities of another

issuer pursusnt o 8 merger) ............ 0os s

Repayment of indebtedness ....... s s

Working capital s [Tig) 450,000.00

Other (specify): Os_ as

wm=[J8 s
Columm Totals U, {15000 []$..870.000.00

Total Payments Listed (column totals added) ......... [7$_870.000.00

The issuer has duly caused this notice to be signed by the undersigoed duly anthorized perzon. Ifthis notice is filed undar Rule 505, the following
sigtisture constitutes an undertaking by the issuer to furnish to the U.8. Securitics and Exchange Commission, upen written request of its staff,
the information fiomished by the issuer to any non-scoredited investor pursiwant to patagraph (b)2) of Rule 502,

Tssuer (Print or Type) Signature Date
EVOS USA, inc. MW %R, 10-04-04
Name of Signes (Print or Type) Title of Sigaer (Print o?’f‘ype)
Michae! Jaffors Vice President
ATTENTION

imentional misstatemento or omissions of fact coansttute federal criminal violstions. {See 18 U.B.C. 1001))

Sof9



B8/17/20804 84:44 8133544735 DON GUARTERMAN PAGE Bb

1. Is any party described in 17 CFR 230.262 prescatly subject to any of the disqualification Yes
provisions of such rule? 5]

Bee Appendix, Column 3, for state‘mpom.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times a5 required by state law.

3. The undcrsigned issucr hereby undertakes to furpish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer repregents that the Issucr is familiar with the conditions that wwust be satisfied to be entitied to the Uniform
limited Offering Exemption (ULOE) of the state {n which this notice is filed and understapds thet the issuer claiming the svailability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be slgned on ity bebalf by the undersigned
duly suthorized person.

Issuer (Print or Type) ‘Signature Date
EVOS USA, inc. AW koS /%,‘ 10-04-04
Name (Print or Type) Tiffe (Pristor Typsdy” V ¥

Michae] Jeffers Vice President

Insoruction:

Print the namo and title of the signing representative under his signature for the state portion of this form. One copy of évery notice op Form
D must be manually signed. Any copies not manually signed must be photocopies of the manuslly signed copy or bear typed or printed
gignatutes.

6of 9
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(Pars B-ltam 1) (Paxt C-Jrem 1) (Parr C-tem 2) (Part E-Jtem 1)
Nwmeber of Number of
Aceredited Nom-Ascredited

Ve No Tavesiors Armount Investors Ampsnt

s,

sl5le[els[a]s]z]a|s]2]e|c]ele = |z]z |a]a]e 2| xla |2 |E

U000 0000000 s
11

Jofs
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1 2 3 ! 4 5

DiscnatiGeati
Type of secully ‘ under State ULGR
Irstend o gelt aod aggregna Gf yes, sttech
to fonaecredited offering price ; Type of investor and axplonation of
mvestors i State | offered fn siate . amount purchaced in State weiver granied)
(PutB-Rem1) | (Pant Coltem 1) | (Part C-1tem 2) ‘ (Pt B-Jtmm 1)
Numberof Nember of
Aceredived Nom-Aceredited
Yes , No Invastars Amount Investors Awmount Yes

TRNAE

il

i

L

.-
—

wl
00000000
11k

B
||

»® Comman $1 rdl 3 $1,000.000.

sﬁ&ﬁﬁsgégsazgﬁasaiézéﬁﬁﬁé§

JOOCH

I

siof 9
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PAGE B9

81233544795
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1 2 3 4 H
Type of sexrity uader State ULOE
Intend 1o 3ell mdw (if yos, attach
to nom-aceredited offering price Typs of irvestor and cxplanation of
investors in Statw offered in stete amouat parshosed in Stxts waiver grapted)
{(Part B-fem 1) (Part Cttegz 1) {Paxt C-Jtexa 2) (Part B-ltam 1)
Mumber of Number of
Accredited Now-Aceredited
Sinte Y Neo Invagtors Amount buvestors Amount Yo No
wY
m
C

Sofo
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